The object of this paper is to find out how far haemo-respiratory methods can be brought to bear on cardiac cases which show no evidence of heart failure, with a view to a more accurate estimation of cardiac reserve power than is possible at present.
It is obvious that it may be possible with some degree of accuracy to draw conclusions as regards the or worse, the supply of oxygen to the tissues may fall below the requirement, in which case lactic acid will take its place. When the work has been performed, the individual will liquidate his debt in oxygen and lactic acid will disappear from the circulation. Provided the exertion is of sufficient intensity, even the normal individual will react in the way just mentioned, whereas the cardiac patient will react in the same way on a relatively slight exertion.
It is self-evident that a small output and a great utilisation mean that the total volume of blood in the circulation will pass through the heart in a given time less often than under normal conditions. In other words, the heart will be performing less work in proportion than would be the case under conditions in which the increased oxygen requirement would be met by a corresponding increase in cardiac output, which means that in this case correspondingly less strain is put on the heart. The peripheral circulation will be less efficient under such conditions. One of us (I. H.17) has elsewhere dealt with the problem of central and peripheral Captation. A minute volume which is relatively lower than it should be is evidently an adaptation in the interest of the heart. There is still another arrangement which works in the same direction, "since the pressure in a fluid acts in all directions, the tension caused by any given pressure on the Walls of a hollow vessel will increase with the diameter of the vessel." Moreover, in the case of the heart, with increased distension, the wall becomes thinner and the number of Muscle fibres in a given area fewer, so that the larger the heart, the more strongly will its fibres have to contract in order to Produce a given tension in a contained fluid. It is clear a jarge stroke volume means a long diastole and a correspondingly great strain on the heart during systole. It 
